FILED NOV 27 195¢

THE DIVISION OF HEALTH OF MISSOURI

V.S, No.3CO .
o e STANDARD CERTIFICATE OF DEATH s
I BIRTH HO. REG. DIST. Nog a g PRIMARY REG. DIST. nl Reni:lrar:ﬁ;al.:_....é ................ -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f ingtitutlon: residence before
c a. COUNTY .. - __ & .?TATE Mis muri. b, COltlf"lT"f- dinisaton}.
b. CITY (If oytoide corpurate limits, write RURAL and give c. LENGTH OF c. Cg;{ 4. Is Resfdence within Limits of
b x in
TOWN . lﬁ. 8 township) ant TOWN S't . Iﬂui s nYly mrpﬂuudﬂ town?
I g d. FH(IJJS-F?#AT.EOORF {If not in hospitsl or institution, Kive streot address or location) S5TR (I rumal, give location)
3 INSTITUTIGN apital. M/ f 117 8. Leonard
3. NAME OF a. (First b. (Middle) ™ ¢ (Last)
E DECEASED ) 4 DATE (Month)  (Day)  (Year)
= (Type or Print) Yubie Rogars ° DEATH 1N= 18 = 57.1
é 5. SEX . COLOR OR RACE | 7. ‘I‘#FDRO%ED NEVER MARRIED, }-8. DATE OF BIRTH 9.:;@5':3;:'.;-1 .D:; UE.EI | YEAR | F UNDER W WS,
- {8pesify) t 7. on Days | Ho Min.
*S Mahe Color WIACWEF = | o { |
2] 'IDa USUAL QCCUPATION (Glekind of work | 10b, KIND OF BUSINESS OR IN- 1. BIRTHPLACE . o 12_ CITIZEN OF WHA'
=4 nodunn;mutu!workinslih.o:an:f ut:r:) DUSTRY T {City aad State or Foreign Country} / UNEY? WHAT
- B .aborer 11 tt & Myers enns . Do A,
133, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME : 14. NAME OF HUSBAND ' OR W|FE
. Andrew Rogers Mary 77 Mary 7?7
I5. WAS DECEASED EVER IN U.S$. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 5{GNATURE OR NME ADDRESS

(Yﬂ no, or unkoown)

(1f yea_give war or dates of service)

None

489=16-494%

Mrs, Mary L. Edwarda coteBrilliante

18, CAUSE OF DEATH
. Enter anly onecause per
line for (a), (b}, and (c)

*This does nol mean
the made of dying, such
as heart faflure, asthenia,
ele. It means the dis-
ease, infury, or complica-
tion which caused death.

I, DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last.

Morbid conditions, if any, giving DUE TO (b)
rise {o the above cause (a) stating

_DUE TO () %.% : )

MEDICAL CERTIFICATION
.
DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing ko the death but not 8 3
related to the disense or condition cousing death. P 2 .
19a, DATE OF OP_FI%JN IBb MAJOR FINDINGS OF OPERATION Z). OPSY?
1701& 3 % K
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE . bome, tarm, fastory, aireat. office bldg., wte.)
HOMICIDE .
2id. TIME iMonth} (Day) (Year) (Bour) 21e. INJURY OCCURRED | 21r. HOW DIP INJURY OCCUR?
oF WHILE AT[ ] NOT WHILE '
INJURY m | WoRK AT WORK

22, [ hereby certify tha.t I aitended the deceased Jrom S_QEL-_ZB., 19_514- {o _ﬂﬂlﬂnbﬁL,]Js__ﬂ?that I last saw the deceased
aliveon _Nove 18 | 19 57, and that.death occurred at _10Q 1 5Ph., from the couses and on the date stated above.

AN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

23a. SIGNATURE

NOV 19 57

.2M, BURIAL, CREMA-
10N, REMOVAL (Bpeciiy)

Ramoval

DATE REC'D BY LOCAL

Zewbe

(Degroe or mle)D

P D

Z3c. DATE SIGNED

1/ie/s7

23b. ADDRESS

SE90

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) {Etate}
ad L

25 FUNERAL DIRECTOR'S SIGMATURE

Atiole

REGISTRAR S SIGNATURE
M 2D

(LicerSed Embaimer's Ststement on Reverse Side}

|G, Wade Granberry 4202 Finney Ave,

42529 -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that thg body whose name is recorded on the reverse side of this certificate was embal
DY M€, OF DY oo irvneniicrirniemscvemusiceatarasasecannnassssansssatsnssnnnmans JO Sieeeann , Student Embalmer Now.....ceeeer.n.

working under my personal supervision..

Student........cccovinvunnn emesemmseesizescanasranenss 3
Signature of Student Ecbalmer g
4

*  Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Faily
to comply ‘with the above constitutes grounds for revocation ‘of license). ‘-
If embalmed by a STUDENT,, he also shall s1gn in lus OWN handwntmg -

. 1* this body is not embalmed fact ‘Shouid be“so'stated above L= Fater T
R R A R LN TR . . .




